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Foreword
It is recognised that service standards and quality improvement in health and community settings are an essential part of building a sector that can be confident in achieving high quality care for consumers.  In pursuing mental health reform, one of the key activities of the South Australian Department of Health has been to support the development of Psychosocial Rehabilitation Support Service Standards.  The aim being to enhance the quality of services developed and delivered to mental health consumers, living in the community. This project has been conducted by Quality Management Services who have brought strong leadership to engaging the sector, resulting in enthusiasm in the drive for change.  

The mental health system in South Australia is undergoing significant reform.  The reform comprises a move to core rehabilitation and recovery services, guided by a stepped model of care, as outlined in the Social Inclusion Report “Stepping Up: A Social Inclusion Plan for Mental Health Reform 2007 – 2012”. The services are delivered by a range of agencies, both government and non-government, through a model of partnership between the acute and community service sectors. 

The development of the Psychosocial Rehabilitation Support Service Standards included a high level of engagement and collaboration with the mental health sector, including consumers, non-government organisations and government. The standards offer a framework for the provision of quality services under a recovery model and, whilst based on the National Standards for Mental Health Services, they reflect the South Australian context.

The Psychosocial Rehabilitation Support Service Standards are comprehensive standards, enabling services to focus on quality performance and improvement. The standards can be used as a tool for embedding system change and service development, while supporting consumer, carer and community participation to facilitate responsive and quality services.
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Background

In 2005 the Mental Health Unit of the Department of Health commissioned Quality Management Services (QMS) to develop standards for psychosocial rehabilitation support services in South Australia. These standards are part of one of a series of sector development strategies in mental health reform, aimed at developing a recovery-focussed service system. The first standards were developed in 2006 and underwent a further review in 2008 following the release of the Stepping Up report in 2007 and the development of service models for the Non Government Mental Health Service Sector.  Based on a Continuous Quality Improvement (CQI) approach, the Standards will be an important tool in promoting and monitoring the progress of the reform at both the individual service and sector levels.

Psychosocial Rehabilitation in the South Australian Context

A recovery-focussed approach is underpinned by the consumer’s experience and goals, and is perceived as a journey. Recovery is an ongoing process of developing strengths and positive coping strategies and does not infer cure. The tools of recovery include a focus on choice, hope, meaning, abilities, knowledge, social support, personal support, and setting future goals, such as education, employment and other activities.

Psychosocial rehabilitation is a central feature of a recovery-oriented service system. The most accepted definition is that developed by Cnaan et al (1998) who defines psychosocial rehabilitation as “the process of facilitating an individual’s restoration to an optimal level of independent functioning in the community…psychosocial rehabilitation encourages people to participate actively with others in the attainment of mental health and social competence goals” (Cnaan et al, 1998, SANE paper). 
Service Context

The delivery of psychosocial rehabilitation requires a partnership approach across government and non-government sectors. Currently there are a range of organisations that provide psychosocial rehabilitation support in South Australia.  These services may be funded from different sources including, but not limited to, the Department of Health and the Department of Families and Communities. The services include:

· Specialist providers

· Government providers

· Non Government Organisations

· Consumer run providers

· Brokerage agencies

· General Practice

A trend has emerged around the integration of social and clinical care in mental health. The centre piece of the mental health reform agenda in South Australia is the stepped model of care, which includes:
· Support in the community

· 24 hour Supported Accommodation

· Community Recovery Centres

· Intermediate Care

· Adult Acute Inpatient Beds; and

· Secure Rehabilitation.
(“Community Mental Health Sector Non Government Mental Health Services, Service Models”, 2008, Mental Health Unit, SA Department of Health).
The Social Inclusion Board in its report, “Stepping Up: A Social Inclusion Plan for Mental Health Reform 2007-12” made two recommendations relating to the non-government sector:

· South Australia should continue to build capacity in the non-government sector to deliver psychosocial rehabilitation and support services. The development should be framed within a partnership approach that builds on a system that will have community mental health at its centre.

· South Australia should reassess its current investment in NGO services based on the evidence from the evaluation that was completed in early 2007. A new and more rigorous contracting process is warranted that builds on the concepts of the stepped system. Rehabilitation and support services should be focussed on helping people to step down from formal care to maintaining ordinary associations in society that support a meaningful life. (“Community Mental Health Sector Non Government Mental Health Services, Service Models”, 2008, Mental Health Unit, SA Department of Health).

Psychosocial rehabilitation can reduce the severity and frequency of mental illness, and significantly improve the quality of life for the consumer.  The key to effective psychosocial rehabilitation is a focus on improving the consumer’s ability to manage the “everyday” activities of daily living.
The Standards as a Framework

The Psychosocial Rehabilitation Service Support Standards (PRSSS) are aimed at the various models of support and should be applied within the specific context of the service types. This will assist in the development of an integrated mental health system with a common set of principles and understanding of consumer outcomes. Consumers can use the Standards to guide a minimal level of expectation for the service they are involved with.

The PRSSS provide a framework for non-government organizations (NGOs) and other psychosocial rehabilitation support and mental health service providers, as they continue to work towards an integrated mental health partnership model in South Australia.

The Standards are underpinned by well respected work, including:

· The United Nations Principles on the protection of people with a mental illness and improvement in mental health care, which emphasise community based care and respect for the rights of persons with mental illness.
· The first (1992 – 1997), second (1997 – 2003) and third (2003 – 2008) National Mental Health Plans.
· South Australian Government policy including the Generational Health Review (GHR), which articulates an increased need to focus on the rights of people with mental illness.

· Current South Australian mental health reform strategies; comprising a move to core rehabilitation and recovery-focussed services and associated literature. 

The PRSSS are also informed by a number of other mental health standards and frameworks. They are closely aligned to the National Standards for Mental Health to ensure continuity, yet they are also particularly reflective of psychosocial support principles and practices and the integrated mental health partnership model in South Australia. The existing standards used in the development of the PRSSS include:

· The National Standards for Mental Health Services (1996).
· Final draft revised National Standards for Mental Health Services (May 2008) 

· The Victorian Psychiatric Disability Rehabilitation and Support Services Standards (2004).
· The Service Standards for Non-Government Providers of Community Mental Health Services, Department of Health Government of Western Australia (2004).
· The Quality Improvement Council, Mental Health Services Module. 

· The Human Service Organisations Generic Quality Framework.
Standards are a tool to assist the principles of the sector to be implemented. Monitoring standards identifies both the level to which these principles are enacted and areas for improvement. Whilst other standards reflect some of the principles relevant to psychosocial rehabilitation and recovery there are also some that are sector specific. For this reason, the documentation of the underpinning principles was seen as fundamental when developing the PRSSS. 

The underpinning recovery focussed principles which guide the PRSSS in South Australia are:

· Supporting equitable access to appropriate mental health services when and where they are needed.

· Maintaining a strengths based focus on hope and recovery through a consumer directed process that is responsive to individual needs and personal visions.

· Recognising the unique physical, emotional, social, cultural and spiritual dimensions of each consumer and their carer.

· Promoting personal responsibilities and valued roles for consumers in their families and communities.

· Providing least restrictive services that support community living and involvement as defined by the consumer.

· Empowering consumers through advocacy support and representation of their needs and rights.

· Adequately resourcing a mental health system which is accountable to consumers, carers, staff, funders and the community.
· Equally valuing the various models and components of mental health care and supporting their capacity to influence change in the system.

· Encouraging partnerships in the mental health care system that enables continuity of care and holistic service provision.

· Ensuring quality services that provide comprehensive, coordinated and individualised support, and which ensure safety for consumers, staff and community.
· Supporting consumer and community participation in mental health service development.

· Improving the social and emotional wellbeing of the community and reducing mental health problems and disorders through active promotion, prevention and early intervention.
· Ensuring a sector that is appropriately skilled and competent, and where training and development opportunities are provided for consumers, staff and community.

· Promoting a sustainable and innovative sector through a Continuous Quality Improvement approach and developing a strongly embedded culture of learning, growth and improvement.
There is clear synergy between these principles and those that underpin the final draft revised National Standards for Mental Health Services which apply to the specialist Mental Health Sector. 
Format of the Standards

The Standards recognise that whilst consumers and service providers may define things differently, the focus is on a partnership model, providing recovery-oriented psychosocial rehabilitation support. Common themes for service provision under this model include hope, recovery, personal responsibility, self-advocacy and social and personal support.

The Standards apply a focus to both consumers and services providers. This is appropriate given the importance of the consumer’s active participation in and experience of service provision, and the need to ensure that service provision is based on the principles of recovery-oriented psychosocial rehabilitation support, within a partnership model.

The Standards reflect the themes of the National Mental Health Standards and the principles of psychosocial rehabilitation support services for South Australia and cover:

· Delivery of Support

· Rights & Responsibilities 
· Safety

· Consumer, Carer and Community Participation

· Promotion of Positive Mental Health, Early Intervention, Prevention and Community Acceptance
· Acceptance of Diversity
· Working Together

· Organisational Governance and Management

Each standard is followed by a list of key elements which are expected to be addressed to meet the intent of the standard. A series of indicators are then presented, which provide more detailed measures, to assist services to identify  whether a comprehensive system is in place, including:

· Documentation (eg policies and procedures) covering all the key elements
· Clear delegation of responsibility for implementing the various elements of the standard
· Understanding and skill to enable implementation (eg staff skills and knowledge)

· Integration into practice (eg the policy is reflected in practice)

· Continuous Quality Improvement (monitoring and improvement)
Each indicator is then followed by things to consider as evidence an agency meets the standards. These are suggestions only and should be considered as a sample of things to facilitate sustainability of the system. There may also be a range of other indicators, not listed in this document, which provide this evidence. 
	Key Elements

	· Access

· Person Centred Service

· Client Assessment & Review

· Service Planning

· Service Transition

· Recovery Oriented

	

	1.1 The service’s policies and procedures address access to recovery-focussed services, eligibility, referral/intake, assessment and review, service planning and transition, while promoting the least restrictive and intrusive rehabilitation and support possible.

Things to consider as evidence of this:

Access:

· Written policies and procedures clearly define mechanisms for overcoming potential barriers to access including physical, financial, social, cultural, emotional, spiritual, gender, sexual orientation and lifestyle aspects.

· Service models include home visits, use of community facilities or phone assessment where relevant.

· Disability Action Plan is in place.




Monitoring the Standards

Organisations who provide psychosocial rehabilitation support services may offer a range of other services. These services may have program specific standards, which are monitored in a variety of ways. Some of these standards include the Home and Community Care National Service Standards (HACC NSS), Veterans Home Care Standards, Community Aged Care Package (CACP) Program Guidelines, a range of disability standards and the Supported Accommodation Assistance Program (SAAP) Standards to name a few. Many organisations also choose to enter into independent accreditation such as that provided by the Quality Improvement Council (QIC). Some smaller services have recently been supported to adopt the Service Excellence Program (SEP) through the Mental Health Coalition.

The PRSSS are designed to complement other standards and lend themselves to be used simultaneously with other standards and accreditation or quality frameworks.

Meeting the Standards will facilitate the development of a service that is accountable and sustainable, whilst providing an environment in which the consumer can best meet their identified goals. Consumer satisfaction with the service is integral when measuring the extent to which a service meets the Standards. The markers for this are evident in the CQI indicators throughout the Standards.

The service will undergo both internal and external reviews to assess whether it is meeting the requirements of the PRSSS. Self-assessment strategies may include internal audits, staff, consumer and stakeholder surveys or forums and other processes which encourage critical reflection. This self-assessment is recorded in a format which identifies areas of strength and areas for improvement. 
The external review process is used to validate the service’s self-assessment. This involves an evidence-based approach including observation, interviews and document verification by an experienced reviewer and a trained peer reviewer, from within the sector. 

A systems approach is the focus of a review.  A system is defined as a process which demonstrates documentation, delegation of responsibility, knowledge by relevant people and an implementation process which matches the documentation system.  Further to this, a monitoring and improvement mechanism needs to be evident. 

Scoring System

To assist the service to identify areas of strengths and areas for further improvement a scoring system is described below. 

The Standard is considered: 
Met
If all indicators are met.
Met in Part
If any one indicator is not met.

Not Met

If two or more indicators are not met.
Achievement of the PRSSS is an ongoing process. Areas for improvement which are identified during a review, will form the basis for the service to develop a Continuous Quality Improvement Action Plan. This plan may be incorporated into existing action plans from other quality frameworks, but must reflect the PRSSS and the underpinning principles. Consumer participation in service development and improvement is an expected part of this process.

Standard 1 – Delivery of Services

The psychosocial rehabilitation support service is based on recovery focussed principles, and provides accessible and person centred services
	Key Elements

	· Access
· Person Centred Service
· Client Assessment & Review
· Service Planning

· Service Transition

· Recovery Oriented

	Indicators

	1.1 The service’s policies and procedures address access to recovery-focussed services, eligibility, referral/intake, assessment and review, service planning and transition; while promoting the least restrictive and intrusive rehabilitation and support possible.

Things to consider as evidence of this:

Access:

· Policies and procedures clearly define mechanisms for overcoming potential barriers to access including physical, financial, social, cultural, emotional, spiritual, gender, sexual orientation and lifestyle aspects.
· Service models include home visits, use of community facilities or phone assessment where relevant.
· Disability Action Plan is in place.

Intake/Referral:
· Policies and procedures cover eligibility criteria, referral and intake, waiting lists, use of interpreters and translators, initial assessment protocols, service refusal, coordination of services, consent for sharing information with manager/referrer, fees and waivers etc.  

(Cross reference Standard 2, Standard 6) 
Assessment and Review:  
· The service has policies and procedures for assessment and review including evidence based assessment tools, waiting list management procedure, collaboration and share care arrangements, review guidelines and use of best practice models in service delivery. 
Service planning: 
· The service has policies and procedures for service planning which ensure clear goal setting, consumer participation in care planning, service coordination, a strengths based focus, acknowledgement of valued relationships, review processes, medication management where relevant, crisis and transition planning etc.

Transition: 
· The service has policies and procedures for consumers transitioning from the psychosocial rehabilitation support service which include referral and information on other services, the need for a transition plan, coordination with other services where relevant, the process for re-entry into the service if needed etc. 

1.2 Responsibility is delegated for ensuring the model of service delivery is comprehensive and is  based on the principles of a recovery focussed psychosocial rehabilitation support service.

Things to consider as evidence of this:

· Job descriptions, policies and procedures include responsibility for the management and implementation of the service delivery model utilising recovery focussed principles.
· Where Committees are involved in managing service delivery, Terms of Reference or standing agenda items identify responsibility for implementation and reflect the guiding principles of recovery focussed services.

(Cross Reference Standard 8)

1.3 Staff have knowledge of the access, referral, assessment, review, service planning and transition processes.

Things to consider as evidence of this:

· New and existing staff are aware of the policies and procedures for access, referral, assessment, review, service planning and transition, in line with a recovery focussed approach.
· Training needs are identified and addressed to ensure staff are adequately skilled.
· The partnership approach across the sector is integrated into staff induction and training.
· Staff caseloads are monitored to ensure appropriate time is available to skills development where needed to better meet consumer needs.
· Staff are aware of best practice models and approaches to achieve positive outcomes for consumers.
(Cross reference Standard 7,Standard 8)

1.4 The above policies and procedures are in the service model and evident in practice.

Examples of how policies and procedures may be evident in practice:

Access:
· Service provision is aimed at strengths identification and skills development across the cognitive, emotional, social and physical aspects of the consumer’s life (eg identified in service plans).
· Services and supports are appropriate to the consumer’s age and stage of development.

· Service can demonstrate that physical, financial, social, cultural, emotional, spiritual, gender, sexual orientation and lifestyle aspects are considered in service access and delivery. (Cross reference Standard 6.1)
· Where site based services are provided they are accessible by public transport.

· Facilities where services are provided have disability access.

Referral/Intake:

· Information on the referral/intake process is provided in a variety of languages and communication strategies (eg printed material, media).

· The referral process is made known to other services (eg general practitioners, private psychiatrists).

· Where a service is refused, the service provider facilitates referral to other appropriate services.

· A mechanism is in place to manage the waiting list.

· Assessment processes meet individual needs (eg telephone, home visits, appointment, use of interpreters). 

· The service informs consumers of the benefits, costs and any other information associated with the provision of services (eg brochures, consumer service agreement).

· A transparent process for allocation of services is in place.

Assessment and Review:

· Where appropriate, assessment and review are conducted in a setting chosen by the consumer.

· Assessment and review are conducted in collaboration with the consumer and key stakeholders. 

· The assessment process includes physical, social, cultural and psychological strengths, risks, family and social components, relevant history, diagnosis and forms the basis of a service plan. 

· The assessment process is designed to facilitate continuity of care.

· The consumer is allocated a key worker during assessment.
· Carers, other service providers and significant others may be present during the assessment and review process at the consumer’s request.

· A confidential, accurate consumer record is created, in a timely manner, which is accessible to the consumer.

· Consumers and carers are able to use their preferred language during the assessment process through access to an accredited interpreter. 

· Only relevant information is sought and recorded.
· Assessment includes a timeframe for review.
Service Planning:
· The principles of psychosocial rehabilitation support services are reflected in service planning goals and job descriptions.

· The service plan identifies consumer goals, strategies, responsibilities, crisis and transition plans and the service plan review date.

· Services and supports are designed so that consumers develop or redevelop skills to competently meet identified everyday community living needs.
· The service plan is a collaborative process between the consumer, the service and key stakeholders. 

· The service plan includes opportunities to strengthen a consumer’s valued relationships.

· The service can demonstrate collaboration with other services to ensure consumer access to appropriate, community based supports (eg leisure, education, training, employment and accommodation needs).

· There is evidence that services provided are in line with assessed needs. 

· Services are meeting individual needs, and measuring outputs and outcomes.

· Where medication management is required, processes are in place to ensure compliance and quality use of medicines.

· The service maintains broad sector and community networks to best identify the most appropriate community supports for clients.
Transition:

· Information is provided to consumers about other services available when exiting the current service.

· A transition plan is developed with the consumer and key stakeholders which includes a preferred provider, relevant community resources, significant others and any additional details identified.

· If a service ceases, consumers, carers and other service providers understand the process for the consumer to re-activate the service if needed in the future. 

1.5 The service monitors its performance of the indicators and uses data collected to improve its performance (CQI Indicator).
Things to consider as evidence of this:

· Essential data is collected and reported to enable gaps and trends to be identified (eg outputs, outcomes, record audits, client surveys, focus groups, complaints).
· Systems monitor output and outcome data and ensure improvements in processes are planned and implemented.
· Internal evaluation occurs to monitor the effectiveness of services and any changes implemented.


Standard 2 – Rights & Responsibilities 
The psychosocial rehabilitation support service upholds the rights and responsibilities of consumers, carers and the community.

	Key Elements

	· Respect
· Privacy

· Confidentiality

· Informed Consent

· Use and Access to Personal Information

· Complaints

· Advocacy

· Refusal of Treatment

· Participation

	Indicators

	2.1 Policies and procedures are in place to ensure that consumers are informed about their rights & responsibilities including privacy, confidentiality and complaints.

Things to consider as evidence of this:

· Policies and procedures address consumer rights and responsibilities, including privacy, confidentiality and complaints processes and ensure information is provided to consumers, carers and/or their advocates on initial contact and followed up at regular intervals.
· Policies and procedures comply with current privacy legislation.
· Complaints management policy is in line with the Australian Standards.
· Procedures address both formal and informal complaints processes.
· Policy ensures that information on rights and responsibilities is provided: in a format which the consumer, carer and family will understand (eg plain English, large print, brochure or poster format etc); Policy ensures that information is provided in a variety of languages and formats according to service demographics and that accredited interpreters are made available when needed.
· Policy ensures informed consent is sought before personal information is shared with other parties, and that strategies are in place to guide staff when obtaining consent is difficult or if a consumer does not consent to release information.
· Procedures are in place to enable consumers to provide confidential feedback.
2.2 Responsibility is delegated for upholding the rights and responsibilities of consumers, carers and the community and for managing privacy and complaints processes.

Things to consider as evidence of this:

· Job descriptions and policies and procedures include reference to roles and responsibilities of staff, management, volunteers and contractors in upholding rights and responsibilities, ensuring the privacy and confidentiality of consumers, families and carers, promoting advocacy and managing complaints.

· The role of Senior Management / Governing Body in monitoring respect for consumer rights, including privacy and complaints management is clearly articulated in Job Descriptions, KPI’s and/or Terms of References.

· The role of the Privacy Officer is clearly delegated.

(Cross Reference Standard 1, Standard 4, Standard 8)

2.3 Staff have knowledge and comply with policies and procedures, relevant legislation, regulations and guidelines in relation to the rights and responsibilities of consumers, families and carers.
Things to consider as evidence of this:

· New and existing staff are made aware of all policies and procedures relating to rights and responsibilities for consumers, carers and families.

· Training needs are identified and addressed to ensure staff have adequate training in Rights, Privacy, Confidentiality and Complaints Management.
· Relevant legislation and best practice guidelines are available to staff through induction and training sessions (eg Privacy Legislation, Complaints Management).
· Partnerships with the specialist sector are clearly articulated to ensure staff, consumers, families and carers have an understanding of how information is shared.
· Information is made available to both staff and consumers about external complaints advocacy bodies and the role of the Privacy Officer.
(Cross Reference Standard 8)
2.4 The rights and responsibilities of the consumer are reflected in all aspects of service provision.

Things to consider as evidence of this:

· Consumers are aware of their rights and responsibilities, informal and formal complaints processes, including external complaints bodies as demonstrated through file audits, surveys, focus groups etc.
· Consumer rights and responsibilities are reflected in service goals, structures and processes that support the service model.
· Complaints are used as an opportunity for improvement to service provision.
· Complaints are trended and reported to the governing body for the purpose of CQI.
· Consumer rights, responsibilities and complaints management are reflected in collaboration and joint processes with key stakeholders.
· The complaints log/register demonstrates timely follow through of all complaints.
· Respect for consumer privacy and confidentiality is reflected in documents such as the code of conduct and staff / volunteer contracts.
(Cross reference Standard 1,Standard 8)
2.5 The service monitors its performance of the above indicators and uses data collected to improve its performance (CQI Indicator).
Things to consider as evidence of this:

· Essential data on formal and informal complaints is collected which enables gaps and trends to be identified.
· Privacy Audit is conducted in line with the Privacy Principles to identify opportunities for improvement.
· Client file audits are conducted and include provision of consumer rights information and compliance with policy around this. 

· Systems monitor data from audits and ensure improvements in processes are planned and implemented.
· Audits and evaluation occur to monitor the effectiveness of policy and the success of quality improvement initiatives.


Standard 3 – Safety
The activities and environment of the psychosocial rehabilitation support service are safe for consumers, carers, families, staff, volunteers and the community.

	Key Elements

	· Staff and Volunteer Safety
· Safety In Mental Health Care

· Cultural Safety
· OHS&W Systems

· Partnership with Community Services (including Police)

· Prevention of Abuse

· Safety of Carers

	Indicators

	3.1 Policies and procedures are in place to ensure a safe environment for consumers, carers, staff and the community. 

Things to consider as evidence of this:

· Policies and procedures reflect current legislation (eg OHS&W policy, isolated workers, duty of care, withdrawal of service policies).
· Procedures include incident reports, hazard and worksite inspections and other risk management processes (eg use of mobile phones, staffing levels, equipment, debriefing and supervision).
· Policies and procedures guide cultural safety.
· Policies and procedures ensure assessment processes identify safety issues and that these are reflected in the service plan.
· Policies and procedures include a review of care in the event of a safety issue arising.
(Cross reference Standard 1, Standard 2, Standard 8) 
3.2 Responsibility is delegated for providing a safe environment, cultural safety and safe work practices.

Things to consider as evidence of this:

· Management responsibility for OHS&W is clearly articulated.

· Staff and volunteer responsibility for OHS&W is clearly articulated.

· Job descriptions and policies and procedures include reference to responsibility for providing a safe environment and safe work practices (eg managers, staff, volunteers, Health and Safety Representative).

· Staff meetings and OHS&W Committee agendas and minutes reflect responsibilities.

· Responsibility for overseeing consumer safety as part of service governance is clearly delegated in job descriptions of service delivery managers and staff (eg incident reports, monitoring of credentialed staff re medicine). 

· Board responsibility re service governance is clearly articulated (eg monitoring safety breaches, incident reports etc). 

3.3 Staff and management have knowledge of and comply with relevant safety legislation, regulations, principles and practices.

Things to consider as evidence of this:

· The Responsible Officer has attended relevant training.

· New and existing staff are made aware of their role in providing a safe work environment in a manner reflective of policies and procedures and their legislative responsibility.

· OHS&W, Mental Health Act and any other legislation and other mandatory training are available to staff and volunteers and included in their induction log. 

· Induction includes knowledge of 10 tips for safer healthcare and National Safety Priorities in Mental Healthcare.

· Training mechanisms are in place to ensure staff are skilled and can recognise and safely respond to the signs of suicide, self-harm, aggression and other difficult behaviours (eg mental health first aid, referral processes, links with case manager).

(Cross reference Standard 1, Standard 2, Standard 8) 

3.4 Safety of the consumer, staff and the community are reflected in practice.

Things to consider as evidence of this:

· Consumers are provided with information on their responsibilities relating to safety.

· Support and safety interventions are non-discriminatory and are provided in a manner that is sensitive to the social and cultural values of consumers and carers. 

· Information is provided to staff, consumers, families and carers on strategies to protect their safety, including physical, psychological and cultural aspects (eg cultural respect frameworks, safety audits for home visits, strategies to protect consumers from abuse).

· Sector networks are established and maintained to ensure appropriate support for consumers.

· Links with relevant community supports and specialist services are maintained (eg SAPOL, transport, GPs, SMH Services) and reflected in the consumer’s crisis management plan.

· A focus on staff, consumer and community safety is reflected in service vision, values and goals.

· Occupational Health, Safety and Welfare processes occur in line with policy.  (Demonstrated in audits, committee minutes, incident reports, data analysis and trends, OHS&W Action Plans, Health and Safety Representatives (HSR) and training registers).

(Cross reference Standard 6, Standard 8)

3.5 The service monitors its performance of the above indicators and uses data collected to improve its performance (CQI Indicator).
Things to consider as evidence of this:

· Essential data is collected and analysed to enable gaps and trends to be identified (eg safety audits, incident reports, adverse events, complaints etc).
· OHS&W committee monitors incidents, mandatory training, complaints etc and ensures improvements are actioned.
· Effectiveness of improvements is evaluated and action plans are closed out.


Standard 4 – Consumer, Carer and Community Participation
Consumers, carers and the community, where appropriate, are involved in the planning, implementation and evaluation of the psychosocial rehabilitation support service.
	Key Elements

	· Consumer Participation in Care
· Participation in Planning

· Barriers to Participation

· Advocacy

· Consumer Feedback Addressed

	Indicators

	4.1 Policies and procedures relating to the participation of consumers, carers and the defined community in planning, evaluation and service delivery are comprehensive and inclusive.
Things to consider as evidence of this:

· Policies and procedures guide the participation of consumers, carers and the defined community at every level of the service.
· Procedures are in place to support consumers and carers in expressing their views (eg appointing an advocate).
4.2 Responsibility is delegated for ensuring consumer, carer and community participation.

Things to consider as evidence of this:

· Job descriptions and policies and procedures include reference to responsibility for ensuring consumer, carer and community participation in service planning, implementation and evaluation at both the individual and organisational level.

· Terms of Reference for Consumer Advisory Committee reflect their roles and responsibility.

· Constitution reflects roles and responsibilities of consumer, carer or community representatives where relevant.  

(Cross reference Standard 8)

4.3 Staff, consumers, carers and the community have the necessary knowledge to maximise participation in planning, evaluation and service delivery.

Things to consider as evidence of this :

· New and existing staff are aware of their role in supporting consumer, carer and community participation in planning, evaluation and service delivery.
· Training and support is offered to consumers, carers and community members interested in participating in service management. 

· A person centred, strengths focussed approach to service delivery is part of staff and volunteer orientation and training.

· Consumers are supported to actively participate in the planning and evaluation of their own service plans.  

· The diverse expertise of consumers, carers and the defined community is identified, developed and used to maximise opportunities to participate. 
(Cross reference Standard 1, Standard 2) 
4.4 Participation of consumers, carers and the defined community is integral to service provision and development. 
Things to consider as evidence of this:

· Consumers, carers and the defined community are invited to participate in all levels of planning, evaluation and service delivery (eg feedback, consumer surveys, advisory groups, consumer and carer networks, public meetings, representation on Boards).
· Barriers to participation are understood and addressed (eg transport, respite, buddying, training, reimbursement of out of pocket expenses).

· Consumer, carer and community participation are reflected in service values, vision and goals.
· Structures exist to support participation. 

· Feedback mechanisms are in place.

· Service Plans reflect consumer participation in all stages of development, implementation and review. 

(Cross reference Standard 8)

4.5 The service monitors its performance of the above indicators and uses data collected to improve its performance (CQI Indicator).
Things to consider as evidence of this:

· Essential data is collected to enable gaps and trends to be identified (eg client surveys, focus groups, complaints, participation rates, consumer participation audit/evaluation tools).
· Systems monitor data and ensure improvements in processes are planned and implemented.
· Internal evaluation occurs to monitor the effectiveness of changes.


Standard 5 – Promotion of Positive Mental Health, Early Intervention, Prevention and Community Acceptance 
The psychosocial rehabilitation support service actively promotes positive mental health, early intervention, prevention and community acceptance of people affected by mental illness resulting in reduced stigma and better recovery outcomes. 
	Key Elements

	· Collaboration
· Networking & Partnerships

· Positive Mental Health 

· Prevention & Early Intervention 
· Community Understanding 
· Reduced Stigma

	Indicators

	5.1 The service has documented policies and procedures to:

Promote community acceptance.
Things to consider as evidence of this:

· A written policy and procedure on promoting community acceptance based on a community development model and collaborative partnerships.
· Procedures ensure a collaborative approach to assist consumers, carers and staff to be involved in community awareness strategies to increase acceptance (eg collaborating with other stakeholders, promotion of positive images of mental health disorders, school education, public information).
(Cross reference Standard 1, Standard 7)
Guide its role in mental health promotion, early intervention and the prevention of mental health problems. 

Things to consider as evidence of this:

· Policies and procedures ensure risk factors and signs of early onset are understood and utilised to contribute to early intervention, prevention and promotion strategies.
· Policies and procedures ensure a partnership approach to mental health promotion, prevention and early intervention.

(Cross reference Standard 1, Standard 7) 
5.2 Responsibility is delegated for:

Promoting community understanding of the issues faced by people living with a mental health problem or illness.

Things to consider as evidence of this:

· Job descriptions and policies and procedures include reference to promoting community understanding of issues for people with a mental health problem.

· Mental Health Promotion or Community Awareness Committee/s Terms of Reference or agendas reflect responsibilities for implementation.

Ensuring collaborative approaches to promoting improved social and emotional wellbeing and reducing mental health problems/illness.

Things to consider as evidence of this:

· Job descriptions and policies and procedures include responsibility for actively supporting early intervention, mental health promotion and prevention strategies.

· Committees or working parties’ Terms of Reference or agendas reflect responsibilities for community awareness, mental health promotion, early intervention and prevention projects and initiatives.

(Cross reference Standard 8)

5.3 Staff have knowledge of the issues faced by consumers relating to community acceptance and understand their role in mental health promotion, early intervention and prevention.

Things to consider as evidence of this:

· Job Descriptions reflect the need to understand and contribute to community acceptance, mental health promotion, early intervention including mental health first aid and prevention.
· Staff demonstrate an understanding of community development and collaborative approaches.
· New and existing staff are made aware of their role in mental health promotion, early intervention and prevention as it relates to both consumers and the defined community. 

· Training needs are identified and addressed to ensure staff have adequate training.

(Cross reference Standard 1, Standard 8)

5.4 Community acceptance, mental health promotion, early intervention and prevention of mental health problems are integral to programs and services.

Things to consider as evidence of this:

· Community acceptance, mental health promotion, early intervention and prevention are reflected in service goals.
· Strategies are in place to encourage consumers’ participation in mental health promotion, early intervention and prevention.
· Partnerships, networks and other collaborations reflect planning or participation in mental health promotion, early intervention and prevention initiatives.
· Targeted information on prevention, mental health promotion and early intervention is available to specific groups.

· Networks and referral processes ensure consumers have access to vocational and social supports through mainstream agencies to support good mental health and early intervention (eg TAFE, community sports centres, Commonwealth Rehabilitation Service).
(Cross reference Standard 7)

5.5 The service monitors its performance of the above indicators and uses data collected to improve its performance (CQI Indicator).
Things to consider as evidence of this:

· Essential data is collected on community awareness, prevention, promotion and early intervention activities (individual and population based) to enable gaps and trends to be identified (eg people attending programs, website hits, number of contacts to a telephone help line, client surveys, focus groups etc).

· Systems monitor data and ensure opportunities for improvements are planned and implemented.

· Internal evaluation occurs to monitor the effectiveness of improvements and changes.




Standard 6 – Acceptance of Diversity
The psychosocial rehabilitation support service delivers 
non-discriminatory support that is sensitive to gender, social and cultural values of the consumer. 

	Key Elements

	· Equitable Access
· Cultural Competency (CALD & ATSI)

· Gender Equity

· Respect for Religious Beliefs

· Special Needs
· Use of Interpreters
· Other Communication Aids

	Indicators

	6.1 Policies and procedures guide person centred service planning and delivery in relation to the consumer’s age, gender, culture, sexual orientation, socioeconomic status, religious beliefs, previous psychiatric diagnosis, past forensic status and physical or other disability.

Things to consider as evidence of this:

· Service policies and procedures reflect respect for diversity as an important component in the individual recovery journey.

· Policies and procedures encourage collaboration with individuals and organisations with expertise in transcultural mental health.
· Documentation guides the role of the family, carer and community in service delivery and planning.
· Policies and procedures ensure issues associated with sexism, social and cultural prejudice regarding the service’s own staff are addressed.
· Policies ensure the needs of people with disabilities and literacy issues are taken into account.
· Appropriate procedures are in place to guide the service in working with CALD and ATSI consumers including the use of interpreters.
(Cross reference Standard 1, Standard 4)

6.2 Responsibility is delegated for ensuring that gender, social and cultural values are considered in service planning and delivery.

Things to consider as evidence of this:

· Job descriptions and policies and procedures include reference to levels of responsibility for ensuring the needs of the consumer, carers, family and community in relation to gender, social and cultural values are considered in service planning and delivery, from management through to service delivery staff.

· Positions are created for multicultural workers, bilingual staff and advisors. 

· Committees with responsibility for diversity related issues have Terms of Reference that reflect their responsibility. 
(Cross reference Standard 8)
6.3 Staff and management have a good knowledge of the social and cultural groups represented in the local community and an understanding of the social and historical factors relevant to their current circumstances.  They are accepting of diversities in all its forms.
Things to consider as evidence of this:

· New and existing staff are made aware of the need to respect the preferences and beliefs of consumers (eg induction and training, code of conduct).
· Staff receive training in the use of accredited interpreters. 
· ABS census data is available to staff on the cultural mix of people in the community of interest.
· New and existing staff receive training and information on diversity and cultural competence.
· Staffing requirements or the development of links with other services reflect the specific social or cultural needs of the target group.
· Networks are established with community leaders or CALD and ATSI peak or advocacy groups to gain an understanding of relevant history and context.

 (Cross reference Standard 1, Standard 7, Standard 8)

6.4 Acceptance of Diversity is evident in practice.

Things to consider as evidence of this:

· The individual needs and preferences of consumers are reflected in the assessment and service planning process.

· The role of the family, carer and community are recognised in service delivery and planning.

· The service monitors and addresses issues associated with sexism, social and cultural prejudice regarding its own staff.

· The service addresses the particular needs of people from CALD and ATSI backgrounds.

· Sensitivity to the social and cultural beliefs, values and cultural practices of the consumer are reflected in service plans and service goals.
· The service involves CALD and ATSI groups in the planning and implementation of services.
· The protection of consumers’ cultural, social and gender values are built into individual service planning.
· Consumers are informed of the availability of accredited interpreters and/or bilingual staff.
· Collaboration with individuals and organisations with expertise in transcultural mental health occurs at all levels of service development delivery as appropriate.

· The service caters for the needs of people with disabilities and literacy issues.

(Cross reference Standard 1, Standard 8)

6.5 The service monitors its performance of the above indicators and uses data collected to improve its performance (CQI Indicator).
Things to consider as evidence of this:

· Essential data is collected to enable gaps and trends to be identified (eg cultural audit, survey of multicultural clients, consumer survey, staff survey, focus groups etc).
· Systems monitor data and ensure improvements are planned and implemented.
· Internal evaluation occurs to monitor the effectiveness of improvements or changes.


Standard 7 – Working Together
Psychosocial Rehabilitation Support Services are coordinated and integrated with a range of services, sectors and key stakeholders to ensure continuity of care for the consumer.
	Key Elements

	· Case Management
· Joint Assessment and Service Planning

· Referral

· Shared Care

· Networks and Partnerships

· Links with Acute and Community Services

	Indicators

	7.1 Policies and procedures guide a collaborative and integrated mental health system.

Things to consider as evidence of this:

· Documentation guides the relationship between all stakeholders to ensure clear processes are in place to achieve outcomes, efficient use of resources, minimal overlap, manage conflict, and guide data collection and evaluation. (eg Partnership Agreement, Memorandum of Understanding, shared care model, referral procedures, crisis intervention guidelines etc).
· Procedures for joint assessment processes are in place to avoid duplication and ensure clear lines of communication regarding consumer need and personal goals.
· The service plan is the key tool for communicating the consumer’s recovery goals, links with other service providers and personal preferences.
· MOUs or service plans include regular meetings or joint visits between the key stakeholders and the consumer to ensure continuity.
· Referral procedures facilitate consumer access to a broad range of services (eg GPs, community health and support services, disability employment services). 
(Cross reference Standard 1, Standard 5) 
7.2 Responsibility is delegated for ensuring the service works with the broader community, other services, the consumer, carers and family to achieve the consumer’s identified goals.

Things to consider as evidence of this:

· Job descriptions and policies and procedures include reference to responsibility for ensuring the service works with the broader community, other services, the consumer, their carer and family to achieve the consumer’s identified goals.

· Committee Terms of Reference or standing agenda items reflect responsibility for working together.

· Memorandum of Understanding and /or Partnership Agreements clearly define responsibilities for collaboration.

· Service plans define responsibility of different staff and agencies. 
(Cross reference Standard 8)
7.3 Staff and consumers are supported to gain knowledge of other health and community service providers or other sectors.
Things to consider as evidence of this:

· New and existing staff are made aware of other health and community service providers, including referral processes.
· Training needs are identified and addressed to ensure staff have the relevant information and knowledge to carry out their role (eg induction, training and supervision).
· Consumers are made aware of collaboration with stakeholders and other parties involved in their service plan.
· Consumers are provided with information on other services and supports available.
(Cross reference Standard 8)

7.4 A collaborative approach is evident in service provision.

Things to consider as evidence of this:

· A collaborative approach is reflected in service goals.
· Collaboration and integration are viewed as key success factors in assisting the consumer in their recovery journey.
· The relationship between all stakeholders avoids consumers falling through the gaps (eg links with relevant services, referral processes, crisis intervention and health promotion).

· The relationship between all key stakeholders in the provision of support includes strategies to ensure strong working relationships are maintained (eg Memorandum of Understanding). 

· A key worker facilitates the consumer’s transition through the service system.

· Joint assessment processes are used and ensure clear communication regarding consumer need and personal goals.

· Regular meetings or joint visits occur between the key stakeholders and consumer to ensure continuity.

· Consumers have access to a broad range of services to support their recovery (eg GPs, community health and support services, disability employment services).

(Cross reference Standard 1, Standard 2)

7.5 The service monitors its performance of the indicators and uses data collected to improve its performance (CQI Indicator).
Things to consider as evidence of this:

· Essential data is collected to enable gaps and trends to be identified (eg stakeholder surveys, reviews of MOUs, stakeholder feedback, complaints).
· Systems monitor data and ensure improvements in processes are planned and implemented (eg via case management meetings, partnership meetings).
· Internal evaluation occurs to monitor the effectiveness of improvements and changes. 


Standard 8 – Organisational Governance and Management

The psychosocial rehabilitation support service has governance, management and human resource development practices that maximise organisational efficiency, transparency and effectiveness in order to ensure accountability and sustainability.
	Key Elements

	· Corporate and Service Governance
· Strategic and Operational Planning

· Risk Management

· Human Resource Management

· Knowledge Management

· Financial Management

· Accountability

	Indicators

	8.1 Organisational governance and management policies and procedures based on strategic and legislative requirements guide service management.

Things to consider as evidence of this:

· Written policies and procedures are in place in relation to the responsibilities and authorities of the Board of Management, office bearers and members of staff (eg covering financial practices, planning, reporting, decision making and delegation of authority).

· The service has guiding policies in relation to human resources (eg recruitment, support and supervision, performance management, grievance procedures), risk management, strategic and operational planning, financial management, legislative compliance, information management, service governance etc.

· Processes are in place to ensure reliable, valid and timely reporting and record keeping (eg plain English service plans and case notes, confidentiality and access procedures).

· The service has current insurance policies which cover:
· equipment and premises

· professional indemnity

· public liability
· workers compensation
· Evaluation strategies are in place to promote participation by staff, consumers, carers, other providers and the defined community.
8.2 Responsibility is delegated for ensuring that corporate and service governance meets business and accountability requirements.

Things to consider as evidence of this:

· Job descriptions and policies and procedures include reference to responsibility for ensuring that corporate and service governance meet business and accountability requirements.

· Committee Terms of Reference or standing agendas reflect areas of responsibility (eg Board or Management).

· Documentation identifies responsibility for organisational governance, management and human resource development practices (eg constitution, organisational charts, delegation of authority documents, workforce development plan, human resources manual).

· Responsibility for monitoring the service outcomes is delegated.

8.3 Knowledge and skills to competently manage service directions and accountability are ensured.
Things to consider as evidence of this:

· A comprehensive Board and Management induction and training program exists which includes identification of ongoing needs.
· Board and management training includes positive mental health education.
· Board membership is based on the selection of required skills to ensure a broad range of expertise is brought to the service governance structure.
· Board and Management performance is monitored.
· The skills and competencies required by staff are identified by the service (eg job descriptions, skill audits, reviews of skill and competency requirements).
· The service identifies that staff have the skills and competencies required (eg recruitment process, staff appraisals, consumer survey).
· The service ensures staff are provided with appropriate training and professional development opportunities.
8.4 Organisational governance and management support an effective and efficient service.

Things to consider as evidence of this:

· The service operates according to the requirements of its constitution and its contractual obligations as determined in its service agreement/s.

· The Board of Management and each staff member with management responsibility have clear and documented roles and responsibilities which are provided on appointment.

· The organisational structure reflects a multidisciplinary approach to planning, implementation and evaluation of support services in collaboration with the local specialist mental health service.

· The service has a strategic plan, which has been developed in consultation with the defined community and:
· outlines outcomes for which the service is working towards

· is consistent with national mental health policies and legislative requirements
· is consistent with principles of recovery focussed services
· includes strategies to achieve these outcomes
· incorporates consumer participation
· includes measurement processes
(In a larger organisation the strategic plan would be at the organisational level and hence reflective of the broad range of services provided.)
· The service has an operational plan reflective of the strategic plan and for vision, purpose or values which establishes time frames, responsibilities of the organisation and/or individuals and targets for implementation.

· The service management has completed a risk assessment and taken steps to minimise and manage risk.

· Appropriate reporting mechanisms to Board/Management are in place.

8.5 The service monitors its performance of the above indicators and uses data collected to improve its performance (CQI Indicator).
Things to consider as evidence of this:

· Essential data is collected which enables gaps and trends to be identified (eg Board evaluation, KPIs reported to the Board, audit schedule, client surveys, staff surveys and exit interviews, complaints and grievances are trended, quality plans, training register reviewed, review of service data, staff satisfaction).
· Systems monitor data and ensure improvements in processes are planned and implemented.
· Internal evaluation occurs to monitor the effectiveness of changes.


Glossary of Terms 

Advocate: A person or group who speaks or acts on behalf of the consumer to represent their concerns and/or interests. This is always done with the client’s permission and knowledge.*

Assessment: The planned and ongoing review of information about the needs and desired outcomes of the consumer. Forms the basis for a service plan and is done in collaboration with the client and significant others.*
Carer: A family member of a consumer or any other person with an interest in the consumer’s welfare. The role of the carer may change over time depending on the needs of the consumer.**

Case Manager: A health care professional, employed to manage and coordinate complex consumer needs.
Consumer: A person using a psychosocial rehabilitation support service.

Continuity of Care: The provision of seamless service provision across the acute, specialist and community sectors to ensure the appropriate level and type of support is provided to the consumer.

Continuous Quality Improvement: A management concept based on the assumption that there is always room for improvement. It is the commitment to constantly improve operations, processes and activities in order to meet customer requirements in an efficient, consistent and cost effective manner.

Continuous Quality Improvement Indicators: Indicators to assist services to reflect on systems established against the Standards, which demonstrate continued improvement of these systems and thereby demonstrate a continuous quality improvement approach to a standard. 
Defined community: The community in which the psychosocial rehabilitation support service is provided.**

Demonstrating a CQI approach: The level achieved against the Standards when all indicators and Continuous Quality Improvement indicators are met.

Indicators: Measures against a standard to assist services to identify systems required to move towards meeting the standard.

Informed consent: Consent obtained freely, including the provision of understandable information in a form and or language understood by the consumer.*

Key stakeholders: Services and consumers may choose to identify different people or services as their key stakeholders, which may include the general practitioner, the specialist mental health sector, vocational services, private psychiatrists, community services providers etc.

Key Worker: An identified person with whom the consumer has primary contact.**

Service plan: A plan developed between the consumer, relevant key stakeholders and the service that contains:

· a description of the consumer’s current situation;

· the goals and support needs;

· the strategies to achieve these goals;

· indicators for assessing when and whether these goals have been met;

· a transition or relapse plan if appropriate; and

· a timetable for review.

Mental disorder: A significant impairment of a person’s cognitive, affective and or relational abilities, which may require intervention including support. May be a recognised medical illness or disorder.*

Mental health: The capacity of people to interact within groups and environments in ways that promote wellbeing, optimal development and use of mental abilities to achieve individual and collective goals consistent with justice.*

Mental health problem: A disruption in the interactions between the person, the group and the environment producing a diminished state of mental health.*

Operational plan: A short-term plan for an organisation, which details how the strategic plan will be achieved at an operational level.

Psychiatric disabilities: Consequences of mental illness, affecting the person’s ability to perform the activities of daily living and to develop and maintain personal and social relationships.**

Psychosocial rehabilitation: A central feature of a recovery oriented service system. The most accepted definition is that developed by Cnaan et al (1998) who define psychosocial rehabilitation as “the process of facilitating an individual’s restoration to an optimal level of independent functioning in the community…psychosocial rehabilitation encourages people to participate actively with others in the attainment of mental health and social competence goals” (Cnaan et al, 1998, SANE paper). Psychosocial rehabilitation can reduce both severity and frequency of the mental illness, and significantly improve the quality of life of the consumer. Key to effective psychosocial rehabilitation is a focus on improving the consumer’s ability to manage the ‘everyday’ activities of living. **

Psychosocial rehabilitation support services: In South Australia a range of services identify as providing psychosocial rehabilitation support services ranging in service type from clinical to social and peer support. This is an important consideration in defining the services provided in relation to the application of the Standards. 

Examples of providers of psychosocial rehabilitation support services include:

· specialist mental health services including those that target youth, adults or older people;

· government providers;

· consumer run providers;

· non government organisations;

· general practice; and

· brokered services. 

All have similar recovery-focussed approaches and come with slightly different agendas or expertise in forming part of the patchwork of services and supports to achieve the right support for an individual. Services provide support across all life domain areas, with the aim of enhancing the consumer’s capacity to function well in the community. Services work with the consumer to develop strategies to reduce the severity and frequency of mental illness and improve their quality of life. Some services may have a clinical focus others may have a focus on community based social support.  Service provision will necessarily involve working in partnership with consumers, their carers and families, and across all parts of the sector, including participation in joint processes such as assessment, planning and ongoing casework support.

Recovery focussed: A recovery-focussed approach is underpinned by the notion of mental health as part of a life journey. Recovery is an ongoing process of developing strengths and positive coping strategies. The tools of recovery include a focus on choice, hope, meaning, abilities, knowledge, social support, personal support, and setting future goals such as education, employment and other activities. 

Reform Process: In South Australia, the reform process involves the shift in the philosophy of the mental health system to a recovery oriented system which strengthens and increases the role of community based services and reduces the need for support in institutional settings.

Standards: Broad statements that reflect good practice in achieving the service outcomes expected of a quality psychosocial rehabilitation support service. Based on underpinning recovery-focussed principles, the Standards are a tool to assist the sector to put these principles into action. The Standards can provide a common quality benchmark, which can be used to encourage and guide learning and continuous improvement by individuals, organisations and the sector as a whole. They are particularly useful as a means to support new organisations or those who are new to this service type, as they articulate sector expectations.

Strategic Plan: An organisational wide plan, which establishes the organisation’s overall objectives and seeks to position the organisation in terms of its environment.*

*
These definitions are referenced to the National Standards for Mental Health Services (Mental Health Statement of Rights and Responsibilities).

**
These definitions are referenced to the Victorian Standards for Psychiatric Disability Rehabilitation and Support Services.

Abbreviations

ATSI:

Aboriginal and Torres Strait Islander

CALD:
Culturally and Linguistically Diverse
CQI: 

Continuous Quality Improvement

GHR:

Generational Health Review

HACC:
Home and Community Care

HSR:

Health and Safety Representative 

KPI’s:

Key Performance Indicators 


MOU:

Memorandum of Understanding
NGO:

Non-Government Organisation

PRSSS:
Psychosocial Rehabilitation and Support Service Standards
QIC:

Quality Improvement Council

QMS:
Quality Management Services

SEF:

Service Excellence Framework

SMH:

Specialist Mental Health 

TOR:

Terms of Reference
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Suggested areas for consideration in demonstrating a systems approach to the Standard





















































quality of life. life journey. achievement. support. belonging.
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recovery. choice. hope. meaning. goals. abilities. identity.
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